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In the foregoing short analysis of the contents of Dr. Ryan’s volume we t. 
merely wished to apprise our readers of h. contents, and^he phn on ^ i 'it 
s arranged 1 neither time or space have permitted us to enter on a review of 
the author s opinions, nor to dilate on the various questions of which he treats 
An American edition of it, with such additions and alterations as may be reTifr' 

ble°a MV “. ,0 th * JUr !fP rudcnce of th “ eountry, would, we think! he a valu- 
able add t,on to our medical and legal libraries: not as a substitute for the more 
extended work of Dr. Beck, but as a catalogue raisonnof of the various ques- 
tions in which jurisprudence calls on her sister science for elucidation. 

_ R. E. G. 

XVI. Mcdico-Chirurgical Transactions. Vol. XVI. 

pp. 236, 8vo. 


Part II. London, 1831. 


The portion of the sixteenth volume of the Transactions of the London Me- 
d.co-Chirurgical Society, now under notice, comprises eight articles, all of 
which are more or less interesting. The first is an elaborate essay on omental 

by J °“* " 1C , M D ’ Glasgow. The omentum enters into the 
forma ,on of nearly all the varieties of hernia, but from its position it is less fre- 
quently met with in those which pass out through the inferior apertures of the 
abdomen or pelvis. It is more frequently encountered in umbilical than in in¬ 
guinal, and in inguinal than in crural hernia. As it descends lower in the left 
than in the right side of the abdomen, it escapes more readily through the left 
inguinal opening than through the right; Dr. Macfarlane thinks that three- 
fourths of the cases of cpiplocele are in the left groin. In some rare cases the 
omentum has escaped on both sides in the same patient, and in the same side 
it has been found to protrude through both inguinal and crural openings 

This disease occurs mere frequently in advanced than in early life; the omen 
turn ,n the latter period being small; Dr. M. has, however, seen three cases of 
congenital rupture in very young children, in one of which the tumour appear¬ 
ed to consist wholly, and in the other two, partly of omentum. 

Epiplocele is less dangerous, and is usually attended with less urgent and 
alarming symptoms than intestinal rupture; nevertheless, in strangulated omen- 
tal hernia the symptoms are often extremely severe, and Dr. M. is of opinion 
that it requires a more active and prompt treatment than seems to be followed 
by the chief surgical authorities of the present day. 

The omental seldom attains the magnitude of an intestinal rupture; the en¬ 
largement of the tumour in the latter depending upon the repeated escape of 
new portions of bowel, while in the former it is more frequently to be attri¬ 
buted to the morbid enlargement of the displaced part. When tile tumour is 
composed wholly of omentum, it usually presents an uneven surface, has a soft, 
doughy feel, and wants tile tension and elasticity of cnteroccle. 

;n the tu " lou ^ is small, recent, and unchanged in structure, it is often 

ill defined; and when in this state, it occupies the situation of the inguinal opcn- 
mg’it is apt to be mistaken for a partial enlargement of the spermatic cord: 
trii.lh , “"u d "T edu ? 1 5 le cpiplocele, the tumour sometimes presents ex¬ 

ternally a smooth and polished surface, with the tension, and other characters 
-a T rUplUrc ; Th ! 5 . ,s es P e ci»Hy observable when the sac is distended 
with fluid; but even when this complication exists, we shall seldom fail, unless 

No. XVII.— Nov. 1831. 14 



150 Bibliographical Notices. 

the tension be very gTeat, in recognising the hard and irregular omentum 
through the interposed fluid. The same uniformly smooth surface is occasion¬ 
ally met with, when the omentum contained in the sac is not consolidated, or 
otherwise morbidly changed, but is simply enlarged, from hypertrophy or obe¬ 
sity. Here, however, the absence of tension and elasticity, and the peculiar 
flabby state of the tumour, will render the diagnosis comparatively easy. 

“The omentum, particularly when loaded with fat, escapes from the abdo¬ 
men more readily than the intestines, is reduced with greater difficulty, and re¬ 
quires a stronger spring truss to prevent its reprotrusion.” 

In the employment of taxis for the reduction of epiplocclc. Dr. M. recom¬ 
mends the avoidance of all violence or force, the omentum, when too much 
Jiandled, being liable to be contused and lacerated. I)r. M. states that he has 
seen one case in which, from continued and powerful efforts at reduction, the 
omentum was lacerated in several places; and in another, the protruded part 
was livid and ecchymosed from the extravasation of blood into its cellular tex¬ 
ture. The contused omentum, instead of being excised, was, unfortunately, re¬ 
turned into the abdomen, became gangrenous, and produced death. 

“ On the sudden protrusion of a portion of omentum, especially when it oc¬ 
curs fer the first time, we may expect to find the accompanying symptoms ex¬ 
tremely urgent. Strangulation may be immediately produced, violent pain in 
the tumour and abdomen excited, with vomiting, hiccup, and obstinate consti¬ 
pation. In some cases an operation is indispensable, whilst in others the dis¬ 
tressing symptoms gradually yield, so soon as free alvine evacuations arc pro¬ 
cured.” 

The reduction of an epiplocclc may be prevented, according to Dr. M. 1st, 
by adhesion of the omentum to the inner surface of the body, or neck of the 
sac. 2d. By enlargement of the omentum from engorgement of its vessels; the 
return of the blood through the veins being sometimes impeded by pressure at 
the hernial aperture. 3d. By the part of the omentum which passes through the 
neck of the sac being compressed into a hard, smooth cord, while the portion 
in the sac itself remains loose and capable of being expanded. This Pott con¬ 
sidered as the most frequent impediment to the reduction of an cpiplocele. 4th. 
From its having undergone a morbid enlargement. Dr. M. has dissected a 
patient with a large cpiplocele of the right side, which had been irreducible 
for fourteen years; the omentum was so enlarged and disorganized, that reduc¬ 
tion could not be accomplished until the inguinal canal was divided for nearly 
three inches. 5th. An epiplocclc may be also irreducible from adipose enlarge¬ 
ment of the omentum, without any morbid alteration of the affected part, and 
this enlargement may be accompanied with, or independent of general obesity. 
General evacuation causes a considerable absorption of the fatty matter of the 
omentum, so as to greatly reduce the size of the tumour, and occasionally to 
permit its return into the abdomen. 

“In irreducible hemiac of large size, whether intestinal or omental, the pa¬ 
tient is not unfrequently subject to smart attacks of colic, with pains in the tu¬ 
mour, after taking a hearty meal. When the rupture consists wholly of omen¬ 
tum, the pain commences almost immediately after eating, but when of intes¬ 
tine the uneasy feelings arc longer in appearing, and seem to take place only 
when the contents of the intestinal canal are passing through the tumour. Be¬ 
sides these symptoms, an irreducible epiplocclc is often accompanied by severe 
dragging or twitching at the stomach, and by repeated vomitings; in consc- 
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quence of the stomach being compelled to follow the m™;™, - 
to Ihe/ged omentum, by the intestines and abdominal muscles’ Th^symn 
oms are also most urgent after meals, because, from the di'stJtion of X 
bowels, the stomach is pushed up towards the diaphragm and.h of * he 
put more completely oifthe stretch, and also «Sed ^ co e“lv 
by the pressure of the intestines.” external!} 

As the stomach and colon become accustomed to the restraint arising from 
this unnatural fixture of the omentum, we occasionally find that the urgent 
symptoms gradually diminish, or even altogether disappear; a result, how “ver 
of less frequent occurrence, according to Dr. M. than we should be led to ex’ 
pcct from the assertions of writers. 

mnv rV, len » the dlS , tention of ‘ ,le abdomen is moderate, an irreducible epiplocele 
c.p lo P rodl, ce any disagreeable symptoms; but when the stomach is 
full, the boweDconst'pated, and unusually distended with flatus or farces when 
muchstnumngof the abdominal muscles occurs, we cannot foil to meet with 
'■‘'“T'T'S symptoms. It is the liability of the abdomen and its contends o 

fnali C " ,0 “ dd f n var ' at ions in siz'e, even in healthy individuals .hit 
enables us to explain the repeated recurrence of , * • r . ’ 

When an inguinal epiplocele has been long irreducible, the omentum some¬ 
times becomes so altered m structure as to produce, by pressure and irritation 
the spermat'c cord a diseased state of the testicle, with or without effusion 
into tile tunica vaginalis. 

SfsSJJSSr*" r ‘ntoi, JSS 

- ‘‘'''" Cn 'L ,c om , cntum is fi-xed to the sac bv extensive adhesions or when it 

XpL-.c'eSometim r e'T' ed ’ “ “ l ? Cldon ! an - v 6™=“ accumulation of fluid 
luMlXX S ’ however-, the sac is so much distended, as to prove an 

nuncture the uneasiness to the patient. Pott was repeatedly obliged to 

arr™l T evacuatc ‘ he fl . uid - in or ' k ' r «» remove the inconvenience 
arising from the enlargement and weight of the scrotum; and when this was ne- 
glected, gangrene was sometimes produced. 

“1° distinguish, therefore, between hydrocele complicated with an irredn 
* epiploc "- a " d a collection of fluid in the hernial sac, is of some pmmfcal 
importance In the former, the fluid gradually accumulates in “he most de 
pending part of the scrotum, and extends upwards, leaving, as in the above 
5’ 1 'P an ‘ d0n , m " re 'CM marked between the two tumours. But, when 
the accumulation takes place in the sac, the swelling commences below the 
inguinal ring, and proceeds downwards, unless the hernia is scrotal when it 
wijl begin in the same situation with hvdrocelc We mnv ptnprt » 
to find, when the fluid is confined to the sac, that the tense sweUing is ZZtcr 
and higher up in the groin, and that the irreducible omenttmi is more com' 
pletely surrounded by it than in die other form of disease.” 
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It is the opinion of some writers, that when the local symptoms of a strangu¬ 
lated epiplocele are severe, and when they seem to depend rather upon inflam¬ 
mation than on strangulation, an operation is generally useless and frequently 
dangerous. Dr. M. on the contrary, asserts that an operation, even in these 
circumstances, may be not only necessary, but even highly successful, and he 
relates a case, which confirms his opinion. The operation will certainly be 
more successful when the omentum has protruded suddenly and become stran¬ 
gulated by the immediate pressure of the opening through which it has passed; 
but even when the disease is of long standing and irreducible, the additional 
size it requires when inflamed or engorged, says Dr. M. may cause over-disten¬ 
sion of the hernial aperture, and produce such painful and injurious constriction 
that an operation may become necessary. In this state the symptoms are less 
rapid in their progress, but as soon as the tumefaction of the omentum has ad¬ 
vanced to its greatest extent, the pressure at the ring may be as considerable, 
and the stricture nearly as complete as when directly produced by the escape 
of a larger piece of omentum than the opening can contain. 

Dr. M. recommends, in opposition to Hey, Scarpa, Boyer, Richerand, and 
other writers, that in epiplocele, the adhesions which the neck of the omental 
rupture may have contracted with the neighbouring parts should be separated 
and the omentum returned into the abdomen whenever it is practicable. 

“ By permitting,” says Dr. M. “the divided omentum to remain fixed to the 
neck of the sac, a temporary closure of the aperture will be effected, and the 
immediate descent of any portion of intestine or omentum for a time prevented. 
But, on the other hand, besides the danger of the intestines adhering to, or be¬ 
coming entangled with, this fixed band of omentum, there is the risk of a se¬ 
cond hernia forming at the same aperture. When the abdominal muscles are 
called into powerful action, the fixed omentum senes as an inclined plane 
along which the intestines glide, and by which the impetus will be more effec¬ 
tually directed to the old hernial aperture, than to any other part of the abdo¬ 
minal parietes; and, of course, the risk of a secondary tumour forming, be 
greatly increased.”* 

The permanent adhesion of the omentum to the inferior hernial openings of 
the abdomen, sometimes also seriously impairs the functions of the stomach and 
colon, the organs arc dragged from their natural position, and instead of these 
organs gradually becoming accustomed to this restraint, it frequently happens 
that the symptoms adduced by it daily become more distressing, and continue 
to harass the patient with increasing severity during the remainder of life. Se¬ 
veral cases in confirmation of this are quoted. 

Besides, the disorganization to which the irreducible omentum is liable, is 
not confined to the tumour, but extends into the abdomen. Dr. M. says that he 
has seen one case and a preparation of the diseased parts of another, in which 
the omentum within the abdomen, as well as the portions contained in the irre¬ 
ducible ruptures, had lost every vestige of its natural structure, become exceed- 
inglv bulky, indurated, and tuberose, and produced death by exciting ascites. 

Dr. M. has found the use of cold, to an omental rupture, by means of ice, 
snow, or evaporating lotions, more successful in promoting reduction, than 
other external applications. 

• In omental hemi*, which have existed for years, a portion of put not unfrequcntlv escapes into the 
time sac, and becomes strangulated. 
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Sir Astlcy Cooper once succeeded in reducing an omental inguinal hernia, 

bv applying ice for four days. In robust and healthy subjects Dr M savs 
that cold appheations may be continued for days with impunity, 'but when the 
patient is old and debilitated, tlieir continuance for a few hours may be sufficient 
to destroy the totality of the parts. The eff ects of cold must therefore be care- 
fully watched by the surgeon. 

Before .turning the out umentum into the abdomen. Dr. M. recommends 
that the bleeding vessels be individually secured, with nnc ligatures. Sharp 
and I ott often returned the divided omentum without applying a ligature, and 
when the excised portion is small, and not materially changed in structure little 
lucraorrhage is to be expected, but when its volume is greatly increased, and 
morbidly altered, the vessels will be increased in the same proportion, and may 
require to be tied. Hey met with two cases where from not having tied the 
bleeding vessels before the omentum was replaced in the abdomen, h.xrnor- 
rbage occurred which nearly proved fatal. 

Suppuration, although rather uncommon, sometimes takes place in the sac of 
an irreducible omental rupture. Le Drau mentions a case in which the pus en- 
tcred the abdomen and proved fatal, and Dr. M. relates another, in which, how- 
ever, the diseased state was mole circumscribed and the result more fortunate. 

Some of the older nosologists attempted to point out the prominent and dis- 
tinctive symptoms of idiopathic inflammation of the omentum, so as to establish 
the means of distinguishing this disease from peritonitis or enteritis. Dr. M. 
flunks, however, that we shall seldom succeed in distinguishing the disease dur¬ 
ing life. It is only when the inflammation commences in an omental rupture, 
and extends to the abdominal portion of this membrane, that we can correctly 
ascertain its seat and existence. 

Dr. M. states that he has frequently evacuated the fluid of ascites, bv punc¬ 
turing the sac of an old umbilical hernia, not only with safety, but with greater 
facility, and less inconvenience to the patient, than if the usual situation had 
been selected, and the practice is sanctioned by Sir A. Cooper. 

An omental rupture is liable to be mistaken for a variety of diseases. 

Hhen an intestinal hernia contains solid farces, it presents some of the most 
prominent characters of an epiplocelc. The history of the disease will, how¬ 
ever, enable us to arrive at a correct conclusion. * 

II\ drocclc of the spermatic coni, varicocele, &c. have also some resemblance 
o an inguinal epiplocele. It has likewise been mistaken for a common hvdro- 
cele. 

“ A ^.'P 0 f tumours arc sometimes attached to the sheath of the spermatic cord, 
immediatelyextenor to the inguinal ring; but more frequently, they are formed 
uithin the abdomen, in the cellular texture which connects the peritoneum to 
the neighbouring parts, and are protruded through the ring. They thus occu¬ 
py the position, and possess all the external characters of an inguinal epiplo¬ 
cele; and often render a diagnosis impracticable. 

* lcn small in size, they can be reduced with facility, and prevented from 
again escaping, by the application of a truss; but when large, or indurated, 
they continue irreducible, and it is in this state they are likely to engage the 
« t ^ C r t - 0n ' ,■ ba **l c t J le ani1 tact of the surgeon. Pelletan relates, in his 
./Unique Clnrurgicale,”* several curious cases of such tumours. 

“In nearly all the recorded cases, where the adipose tumour originated with 


Tome III. p. 33, &c. Parii, 1810. 
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the abdomen, the peritoneum was pushed before it, so as to form a sac analo- 
gouii to a hernia. Hut, in the onlj* case of this kind, which 1 have had an op¬ 
portunity of examining - , the tumour was found to have originated in the cellu- 
Jar texture exterior to the peritoneum, close to the outer edge of the internal 
inguinal ring, and to have descended along the cortl, and formed, externally, a 
large pyriform tumour, without being invested by a peritoneal sac. This tu¬ 
mour, which was irreducible, was supposed to be' an cpiplocele, although not 
accompanied by any of the symptoms usually attendant on this disease. This 
opinion was confirmed by the existence, at the same place, of an intestinal her¬ 
nia, which could be easily reduced, and retained within the abdomen. 

‘ After death, which was occasioned by pneumonia, the peritoneum was found 
dragged through the inguinal canal, by the descent and w eight of the tumour, 
so as to lorm a sac, into which the intestine passed. The appearance of the tu¬ 
mour, when exposed by dissection, and its texture, when divided, so closelv re¬ 
sembled the adipo-fibrous degeneration to which the omentum is occasionally 
subject, as to render it impossible to distinguish between them. 

“ 1 lie nature of the disease was only correctly ascertained, by finding that the 
tumour was exterior to the hernial sac, and that the omentum was unconnected 
with the tumour, and occupying the upper part of the abdomen.” 


1 he succeeding article, entitled, “ Some considerations icit/i respect to the bloody 
founded on one or two very simple experiments on that jluidy by Bixjaxix G. 15 a- 
uixcTox, M. 1)., is an extremely interesting one. The principal experiment to 
w hich Dr. 15. alludes, is the following: 

Experiment I. —“ Let blood be drawn in a full stream from the vein of a per¬ 
son labouring under acute rheumatism, in a glass vessel which should be filled 
to the brim. By close inspection a colourless fluid will be immediately per¬ 
ceived around the edge of the surface, and after a rest of four or five minutes, 
a bluish appearance will be observed forming an upper layer on the blood, 
w Inch is ou ing to the subsidence of the red particles to a certain distance below 
the surface, and the consequent existence of a clear liquor between the plane 
of the red particles and the eve. Let now a spoon previously moistened with 
water, be carefully immersed into the upper layer of liquid by a gentle depres¬ 
sion of one border. The liquid may thus be collected quite free from red par¬ 
ticles, and will be found to be an opalescent and somewhat viscid solution per- 
fectly homogeneous in appearance. By repeating the immersion we may collect 
tins fluid in quantity and transfer it to another vessel. That which I employed, 
is a bottle holding about 180 grains, of globular form, with a narrow neck and 
perforated glass stopper. 

“ The solution with which the globular bottle is filled though quite homoge¬ 
neous at the time it is thus collected, is found after a time to separate into two 
parts, namely, a clot of fibrine which has the precise form of the bottle in which 
a *V. ,E atheretI > and a dear serum possessing all the usual characters of that 
fluid.” 

This experiment shows that buffed blood consists of only two constituents, 
the red particles and a liquid, which Dr. B. terms Liquor Sanguinis. 

It was long ago observed that what is called inflamed blood, coagulates 
slow er than healthy blood, and that the last portions of blood drawn from an ani¬ 
mal bleeding to death, coagulated quickest. The following appears to be the 
immediate cause of a buffed crust. 

The blood consisting of liquor sanguinis and insoluble red particles, pre- 
serves its fluidity long enough to permit red particles, which are of gre'ater 
specific gravity, to subside through it. At length the liquor sanguinis sepa¬ 
rates, by a general coagulation and contraction, into two parts, and this phe- 
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nomenon takes pUce uniformly throughout the liquor Tl,,, . ... , 

which the red parUcles had time to fall, furnishes a ' 5!? rt of 11 through 
crust, while that portion into which the red particles hid7 lbnne or buffed 
the coloured clot. This in extreme oS.ma^very fumishes 

f * e . r n “™ bcr °f rti particles collected there, each of which h«° tt0 ”,’ fr ° m 

Its bulk of fibnne, and consequently diminished its firmness in t « su Pplanted 

The above account of the cause of the buffed surface on blood nflv, t 

pear, where the same blood in a deep vessel would LvJr. , ? ap ' 

of considerable thickness Dr it ZJ! , furmshcd such a coat 

inentum is also dependant, within certain'l'ml^on “''T***' 

ployed. If this he shallow, the crassamentum will be abunL, f 

quantity of crassamentum it co„l s , Ind vie"vs of" aT T* ‘° the 

ess a11 depend - • MSte 

di^w°n°firomUie^xpe^ment^juistadudedto tlmUtSV C “° n 

o^dff^h 6 * ‘i * recc ‘ vc some uUl'y^luotlina 3 ^!!!glassvesse^half^ull^of 

bethe case'^his^lmd^vasfound'to'hat’ea hy'er on^mf'^*" ln ™ ld °* e ™“ 
haidrij; no^n^h^rnohiflamrnato^crust, a M e i t , is t c^iied! : * IV I(e^" a ^™ d ar vesselj 

genius flukh P a C nd m no t merc S irixt 3 ure 1 of^fibr? UOrSa ^^' n ' S Z" " n ' P)rm b<lmo ' 
served, the clot formed by the Uquorhas th^preciseTsha^nff thevMie^ ^^hlch 

. is reemedi hence: the coagulation takes place uniformly from every part of 
the fluid, and the uniform density of the clot confirms this conclusion.’ P 
Dr. B. is also led to believe that fibrinc and serum do not exist as such in eir 
culatmg blood, but that the liquor sanguinis when -emoved fr “l , 

tion, and no longer under the influence of the laws of life has then i''™ m! 
then, the property of separating into fibnne and’^ 
may be considered a deatli of the blood, may, under disease, take place whhin 
tile body, but never, he thinks, consistently with healthy action. ? 

U follows from these views that there is no such animal fluid as coagulabie 
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“ The liquor sanguinis,” says Dr. B. “ cannot with propriety be so considered, 
for it is essentially a fluid, and if under certain circumstances it separates into 
two parts, only one of these (fibrine) is coagulable, nor can I admit that this 
one part, considered by itself, previously existed in a fluid state, for in order to 
its fluidity it was necessary that the two constituents should be so united as to 
form one compound. There is, therefore, no better reason for affirming, that 
fibrine exists in a fluid state in liquor sanguinis, than for affirming that muriatic 
acid exists in a solid state in muriate of ammonia. The salt, indeed, is solid, of 
which muriatic acid forms one ingredient, but the ammonia is essential to the 
solidity of the compound. In like manner, the compound is fluid, of which 
fibrine forms one ingredient, but the serum is essential to its fluidity. 

“Nor is it an unimportant error to suppose a fluid secreted from the blood 
which has the property of becoming converted into a solid, for we are thus led 
to overlook altogether the fluid portion of the compound with the albumen con¬ 
tained in it, which always forms by far the greater portion of the secretion.” 

The fact of circulating blood consisting of a homogeneous liquor and red par¬ 
ticles, has led Dr. B. to the belief that when an effusion of scrum takes place, 
we shall generally, in some neighbouring part, find a corresponding deposition 
of fibrine. Dr. B. does not believe that scrum is a secretion intended for the 
lubrication of closed membranes, but says that such belief is a fallacy founded 
on appearances observed after death, which do not exist during life. 

“ When we recollect,” says he, “ how quickly the separation of liquor san¬ 
guinis into serum and fibrine takes place out of the body, we ought not to be 
surprised to find, though it be but a few minutes after death, or even before it, 
if dissolution be gradual, a serous effusion into cavities which, during health, 
could not be destined to contain any fluid. 

“I doubt the fact, however, that such membranes have the power during 
health of secreting scrum, by which term I mean a fluid essentially containing 
albumen; or that any thing more passes from them than an aqueous halitus, or 
vapour; and I therefore doubt the propriety of giving them the denomination 
of serous membranes. Under morbid defect of vitality they may and do suffer 
serum to exude from them containing more or less albumen, and in such cases 
we shall usually find effused into some neighbouring part the corresponding 
fibrine, which with the serum in question went to form the liquor sanguinis. 
Such membranes may pour forth the liquor sanguinis itself, in which case we 
shall find the separation to have taken place in the cavities which they line. 
Gelatinous masses will gravitate to their lowest parts, or flakes, or shreds of 
fibrine will be diffused through the fluid. 

“ Wherever this gelatinous formation exists, it is owing to the presence of 
fibrine, since, as is well known, albumen never assumes a gelatinous form, un¬ 
der the ordinary temperature. We may indeed with albumen, when mixed with 
water and heated, exactly imitate this appearance of fibrine, and form substances 
of all degrees of gelatinous consistence; but this only serves to confirm the be¬ 
lief that fibrine, in a diluted state, may put on a gelatinous appearance on coagu¬ 
lation. I have stated that closed membranes may pour forth serum or liquor 
sanguinis. They may also, under high excitement, pour forth blood itself. 
There is, therefore, no better reasons for calling such membranes serous, than 
for calling them fibrinous or sanguineous membranes. The secretion of each is 
morbid, and we ought not to designate parts from the morbid actions which 
may be set up in them.” 

The examination of fluids effused into closed cavities, throws much light upon 
this subject, and Dr. B. has offered several illustrations derived from that 
source. These are scarcely susceptible however of analysis, and our limits will 
not permit us to insert them entire. 
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Before closing our notice of this interesting paper, we must allude 
great resemblance between liquor sanguinis and chvle T1 - - , ,. le 
enee indeed existing between them is the ld panJc.es il thr"f" C,P 
.^evident are not derived from the !atter, and that we must seeTfor^her 
formation ,n some of the viscera connected with the circulation V , 

“e^a It B 7" “ ^ ^ int^£“ 

scop; s tt biood o? e T' n t''''' 1 the n,05t accura,e and Powerful micro- 
previouslv an 1 * °?’ splecn bad been removed several months 

gSiSSSiS 

change of an aneurism from th^ ^ "a Cert:iin P articuIars relating to the 
quire great r a en m n ' C ‘ rCUmsCnbed int0 > ba diffused state, which re- 
tentiofthe obscurit s„m , J" rCCe,vcd ’ and that *M«out this at- 

of many errors in practice. ‘ meS P “ thc di *S n0 * will be the occasion 

tomes di&7iu Vutati^«^ 0 il5 n,,e i " hcn lhe a . neuri5m be - 
with an alteration in the shape of the ™ ir’ ° r 5t ”PP c “' and tbe limb painful, 
sation, experienced hTthe nMiem of * ' ^’ C °, Wnc55 °f the «»«, «> d a sen- 
Frequently, there is rather a comnlaint* “"e havin f & lvt 'n way in 'be limb, 
aneurism be large the eomnresTi ? n nu, , Ilb ' lcss ' tban °f pain, and if the 
the effect ofdiStionSXbSSdSrfSS*7 ° f the P°P ! '" ca ' "erves, and 
for the general torpidness of thewhole |, r , l ‘. ,a " cous ones . will fully account 
in the shape of the swelling whoth -p ti * res P ect t0 a sudden change 

upon the iituation of u" ope^ifo e l?J S - S >,™P tom 0 <=cur or not, will depend 
extravasation, and the degree of .edemaaffectfnp the'-nr*'*" 1 and pIa,:e <dthe 
gne way at a superficial point under the skin- the blnn , c 8" umi -' ll, s- If the sac 
derable quantitv; and the' limb he „„t i„ i"’ l . 0 ° bc effused in consi- 
tous state of the integumentsAhere uillrf cnlar ff ed from dm mdema- 

in the shape of the swelling and an evident s I? 6 jj* ver >'manifest alteration 
of it- But, in the oppo‘itc cond.tions ,1,T, 7 “^7 e - Utnsio ". or increase 

very deeply seated point, when the blood is con?’ Wh *,f the . 5ac bursts a ' a 
cellular membrane between the muscles and underlh."^ •"’ Jecled ' m ° t! ‘o 
integuments arc already cuncirl^mhk* U , n , “ e ® uc,a ? and when the 

blood may be extravasated without^n^^ 611 *? 7 s ! vu,len ’ a vasl quantity of 
aneurismal turnon™?any^’very plab e?n?rea ^ t ,he ^ *** 

of tile leg. As forthcnafienT’sh^nl ft, , ‘' ns 'onand magnitude 

‘■Thend e diSea5 f ' r ° m ‘ he oi'oumscribed intoShe diffus^fonT “ V 
pulsion manner, the pro- 

of producing a full and sudden dis^u„V?,^ 0 ^? f ^ t tuif^ 
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cither escape from it into the cellular membrane, or collect in one mass out of 
the original sac. Sometimes, however, when tlm breach in ihe icTs under a 
mS 12 '’ 'l ' e pul5 , at . lon5 do not completely stop at first; their strength is only 
reduced; and several days may elapse before there is a total cessation of them 
» c s >;pp°sc, that the opening in the sac enlarges after its first for¬ 
mation, and that the subsequent decline and stoppage of the throbbintr of the 
tumour, can be explained on this principle, we must look into mher cScnm 
s-nces for an elucidation of this interesting fact. 

‘Mn a case of the preceding description, several causes combine to render the 
pulsations weaker and weaker, and at length to extinguish them 

1st. The more or less impeded state of the circulation, that takes nlace in 
the hmb, as soon as a considerable quantity of blood has been injectcdYnto the 
cellular tissue. And, in order that the extravasation may attain the degree ne- 
eessary for the full production of this effect, a certain time is obviouslfrcqui- 
site; the hmited size in the opemng of the sac, and perhaps also lometirncs tbc 
particular situation of it, away from the main current of blood, preventing the 
effusion from becoming all at once copious and extensive. By degrees, how¬ 
ever, the quantity of blood in the cellular membrane increases; and then its 
pressure not only creates a great deal of irritation, but actually interferes with 
the regular supply of blood and nervous influence to the limb. Hence the 
alarming fall of temperature in the foot, and the well known tendency to gan- 
diffused one". qUent ‘° ' ° f a circu ™cribed popliteal aneurism into a 

•, A " othe . r c ? us . e > that li“ a powerful effect in gradually putting an end 
to the pulsations, is the increase in the quantity of coagulated blood and fibrine 
‘‘‘‘“f ; J ,C ,nC , V .? b ! e • reSU,t of . the stream of blood through it becoming 
dicTeg is augmented!”^* “ pr ° port,on ” the “l>struction of die circulation in 

Mr. Cooper illustrates these remarks by a very interesting case of popliteal 
aneurism, in which there was a rupture of the sac withoutany change in theshape 
of the tumour, diminution of its firmness, or material increase in the swelling 
of the leg; gangrene resulted, and amputation of the limb became necessary. 

Ill popliteal ancuri.ni. of considerable size, there is always pe .1 in delaving 
the application of a ligature to the femoral artcrv; for although there may be 
no immediate danger of the skin giving way, and of the patient losing his life by 
haemorrhage, tl.c sac is apt to burst, and the disease to change from the cir¬ 
cumscribed into the diffused state, with all the disadvantages and risk insepa- 
rable from the latter condition. 1 


theil’Ltw muscles ofthe knee to become permanently injured in 

T," “ rmod'gious sac to be formed, which will require a grea" 

length oftime to be diminished and absorbed; the popliteal nerve to be^con- 
vcrted mto a thin expansion, not resembling its original structure; the popli- 
“’J a ' n to be obliterated; and the condyles of tile femur and bead ofthe tibia 
to be in part destroyed by the pressure of the disease.” 


The most remarkable points in the case of aneurism ofthe aorta, is that the 
basis of the scapula was displaced by the ancurismal tumour, and that the patient 
lived nearly eight weeks after a communication had been formed by ulceration be¬ 
tween the aneurismal cavity and the (esophagus, and followed the laborious oc¬ 
cupation of a wheelwright during a considerable part of this time. 

In the ninth volume ofthe Society’s transactions a case is recorded of axil- 
buy aneurism in which the subclavian artery was secured above the clavicle, by 
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tlie late Professor Post of New Tork, the first we H.r 
‘be operation succeeded. In the thirteenth volume i'f"he° s ' hC in " hich 
case, winch that operation was successful, is related by H * T'' 1 " 
i olume now under notice, two cases are riven in which M Key ’ and ,n tlle 

“ Mf fortunatercsults ’ one by Mr - 

tumour was sitaaStam^tel^undr^S yem ° fthc 
clavicle, extending to the ** eight 

and over the point of the shoulder it I b ’ 8tretch,n S «>to the axilla, 

pulsation is generally ra,hIr ohs C u re . SuSToSST- ^ .«*'• a " d «* 
seen at a considerable distance from the palien The turn " ‘ “ ‘° be 

ble, but the pulsation can always he rl jT T l>c tumour is not compress!- 
the clavicle. The arm Fromthe shoride" o ,/ the art cn above 

swollen to an enormous size; is benumbed m I h C *i mit,es the fingers is 
The pulsation at the wrist cannot be felt ind Uie^f. I f"", ° f mo,ion - 
angle in consequence of the magnitude of th ir * S . kept nearI - v at a fight 
toral muscle and integuments coferin ' r h ,n ,hc axil,a - the P c- 

He is always in «** latest extent, 

hack in the bed, but is continually in a sitp S deffrcci ,s ""able to lie 

cd on a pillow, and the body bent ^ ^ 

great distress. ‘ ' ' Hls countenance is marked with 

patient was seated in m^rc^air 0 the^Md^t *t * 1 ' foIlo "' in ^ ma "ner. The 

‘critments over the clavicle being^retched u^n U,e‘c^ 'lit' ^ ^ 

cd his incision near the sternal attachmrnf . C , * Mp# C * com mcnc- 

on the bone for about th“ c heTand a h^h "T**"** a " d cut freely 
guments and platysma myoides The d nart h h"* d,r,d,n « : at oncc the inte- 
the lower margin’of the ncis on hrif an inch ah * >° —C, left 

lei with the clavicle, and exposed «***»* 
which was easily drawn aside and kept ori of the” 1 a considerable extent, 

cervical fascia was next carefully divided from it! T - '- W “ h “ b ’ Unt book - The 
cleido mastoideus to near the extremity of il ^ C avIcuIar c,i ffc of the stemo- 

£5*2*.° »»■ 

in most instances with the scalenus , F t , S ar s P acc > as »'does 

just above that bone. Finding this rath . an<1 C a '‘ ,cIe > ran a line with and 
an impediment, 

was now laid aside, and the remaining nart „nh ^ d, . V,dcd T1,e knife 
fingers and a common director Som/lnn u operat,on fi “sbed with tlie 
fatty gland being removed. the ^ ^ ^ 

stance, and three considerable bnnrh,, r “““cdiately below this sub- 
in close contact with it. These were senarate? CS ° Ver ° le vesseI - and 

it, and tied in a double knot. One end of the liimt 6 ISature P assc d under 
artery, the other loft hanging f rom *“ y Ut ° ffd05e to ** 

brought together, and secured with one suture andldhe " ^ “° W 

veiy remarkable occurred during the progress 0 flc l PS ‘ Notbin S 

retained until the eighty-fifth day. On the 2 8th 
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man’s health is stated to be perfectly good, the circulation free and perfect 
throughout the limb, and nothing left of the tumour but a little thickening in 
the sac of the aneurism, along the edge of the pectoral muscle. There re¬ 
mains, however, some want of strength and sensation in the limb. 

The gland described as existing in this case immediately overthat part oftlie 
artery which was tied, Mr. C. thinks would prove a better guide in this opera¬ 
tion than the scalenus muscle. Mr. C. thinks that this gland will usuallv be 
met with; he says, that in not less than a dozen subjects whom he has examin¬ 
ed, it was found precisely in the same situation. 

The subject of Mr. Mayo’s case was an athletic man aged forty-nine. The tu¬ 
mour was seated beneath the left clavicle, was four or five inches long and three 
in depth, and caused violent gnawing pains about the shoulder, breast, and 
back, from the irregular distention it occasioned of the axillary plexus of nerves. 
The operation was performed on the 26th of March, 1831, and is thus de¬ 
scribed:— 

<( Drawing down the skin of the neck, I made an incision about three inches 
and a half in length on the surface of the left clavicle, extending from the in¬ 
sertion of the sterno-cleido mastoideus muscle to the clavicular portion of the 
trapezius; by this the platysma myoides was exposed, which, as well as the sub- 
jacent fascia, I carefully divided, for upon the latter many branches of the ex¬ 
terna! jugular vein were found, several of which I was obliged to divide in the 
progress of my dissection through the cellular substance, and secure them with 
ligatures. I traced the edge of the omo-liyoideus muscle, traversing the upper 
part of the wound, and directly below it I could place my finger on the artery 
as it passed over the first rib, which seemed to be about an inch and a half or 
two inches from the surface; to this point I directed all my attention, and en¬ 
deavoured to clear my way to the artery by cautious touches with the edge of 
the scalpel, and by tearing the cellular substance with its handle, and with a di¬ 
rector, till at length 1 was able to get my nail upon the rib and then under the 
artery,^ so that after various efforts I passed a common blunt aneurismal needle 
under it, armed with a strong round ligature, and having ascertained that nothing 
else but the artery was included in the ligature, I tied it with a double knot, 
drawing each knot tight with the iron rings invented by the late Mr. Ramsden. 
The subclavian vein appeared just within and below the superior border of the 
clavicle, but formed no impediment to the operation; the branches of the ex¬ 
ternal jugular, however, were very annoying, and kept the wound continually 
filled with blood, and the apprehension of wounding larger branches limited 
the extent of the internal wound to two inches at most. He bore the operation 
with great courage, though with some impatience, as it occupied rather more 
than twenty minutes; the pulsation ceased, and the pains in the shoulder were 
much relieved. 

The ligature came away on the eighteenth day, and on the 2d of May the 
wound had completely cicatrized, the tumour had quite disappeared, and the 
arm was recovering its strength, but the pulse was not to be felt at the wrist. 

Dr. Jonx Vetch, in a brief communication, extols the effects of tobacco as a 
local application in gout and’otlier cases of constitutional inflammation. Dr. V. 
says that this article is capable of alleviating in a great degree, and sometimes al¬ 
together arresting various forms of specific inflammation, particularly rheumatism 
and gout, and that in this last disease it also assists the parts most materially in 
recovering their tone and strength. He adds that it is also a valuable applies- 
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tion in all cases of erysipelatous inflammation, and that the only nreo,,,,- 
be attended to, is not to apply it to any par. contiguous to the Lm^h u^ 
the product,on of nausea be at the same time desirable. He enuallv’recinT 
mends it .n acute migratory inflammation, attacking- the testicle o r P l . 
coat of the eye. Dr. V. employs the infusion made* acco*fingt„ d.e Lo„ d on 
Pharmacopeia, and m many cases he says it will be well to mb the part with 
cau de cologne, after the use of the tobacco. P th 

The history of a case, in which, on examination after death, the pancreas „ 

1 he subject of this case was a lady, twenty-one years of age, who about the 
i or srnh month of her pregnancy, lost her usual healthy appearance and 
gradually became pallid, but without feeling unwell About a • d 

her confinement, she had a severe a,bach 

The morning on whhth her hbour^com- 
mcnccd, (the 29th of January.) she looked and felt extremely exhausted The 
presentation was natural, the pains returning at pretty regular imemals and 

tacdon f h "f ° f c llealthy Child ' The P lacenta expelled by the’eon- 
traction of the utems five minutes afterwards, and she did not during ft,e whole 

labour, lose two ounces of blood. The night after her labo^ was p^ edti fi 
on paim she was tolerably tranquil, but got little sleep. It was evLntonihe 
third day after her delivery, that although the labour was comparatively easy 
she had suffered much from the exertion. She felt so exhausted that she was 
constantly calling for sal volatile to smell, and occasionally to take internally 
. Pre , ven ‘ fa,ntm S : she si S he d deeply and frequently. The least aV- 

7r fr ° nl tlle PiIl0W prodlIccd a violent beating in the ten,- 
pics but it subsided after a few minutes of perfect quietude, Her pulse was 

rather relaxed!^ ^ - a -mute. The bo^l s w “ 

tide," m 7‘ 5} ;? ,0mS WCre Iikc th0Se uf pcraons -bo have lost lame quan- 
Uties of blood; and her medical attendant considered that there was a defect in 

he process of sanguification. Under this view of the case, which was adopted 

hith "i'v” hcr S00n afler hcr con fihement, cordials and stimuli, 

botli medical and dietetic, were resorted to. No advantage resulted from this 

plan, and another physician was called in, who recommended calomel and 
opium, on the idea that inflammation had taken place in the chest, and that ef. 
fusion had probably been the consequence. Mr. L. saw her about thirty-,* 
hours before death, when no hope of recovery could be entertained. Sh/was 
excessively pale, with a rapid, feeble pulse, hurried breathing, some fulness and 
uneasiness on the nght side of the abdomen. d 

troubled TthW '.T learned “““ this ^ 1,ad been »w«t Angularly 

troubled by Jurst during her pregnancy, and that her mother, alarmed by he'r 

dnnking^o d fluids in large quantity, had represented to her that she feared 
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the circumstance might prove injurious to the child. She had also suffered 
much from pain in the epigastric region, which was sometimes so severe as to 

he ’ moth' tQ '' Cr r n a P Utmcnt - In —Honing this circumstance! 

her mother drew her hand across the abdomen in the seat of her daughter's 
sufferings, and she pointed exactly to the situation of the pancreas. 

She however declared to her physicians, who attended during and after her 
confinement, and who examined her abdomen several times to discover if there 
was tenderness there, that she felt neither pain nor soreness on pressure. 

intf™T thirtun l™™ after death.—" The bodv had not lost its heat- tlic 
“'l. J' n wc . re uarm ,to touch. The slrin was universally and extremely 
pale, ho blood escaped on making the incisions necessary for exnosintr the 
abdomen and thorax and for sawing round the skull. P ^ 

in Z‘‘ C ™™ bral,cs lin ; n £ the abdomen and thorax, and the viscera contained 
almost bloodies, C ?? P the P ancreaa and spleen, were extremelv pale and 
l d |' The a PP, eara '>ec hkc that observed in persons who have 
died of haemorrhage, or under the state described by the term anemia The 
liver and kidneys were pale, and the several portions of the SimenUrv canal 
quite white, w ithout anj' traces of blood in them. 

re!e T hco'SXm Jl fl "j 1 '? ther Iar & e; . its cavitics and ‘he contiguous large 
so ™ c fl r uld of wa ‘cry consistence, about the colour of red wine 
and small portions of soft coagula. The coronary vessels contained To Wood 
I he muscular substance of the heart was pale and rather flaccid: the structure 
th 0r f al l‘" other respects was natural. The lungs were healthy except 
that frothy fluid escaped on cutting into their posterior part. The cellular tex* 

rant on. 16 P ancr . cas and duod enum, the great and small omentum, the 
root of the mesentery the mesocolon and the appendices epiploic* of the arch 

yin? l0:ide i d T“ h Ser ° US effusion - The fluid, which was transpa¬ 

rent, bright yellow, and of watery consistence, ran out in large quantity on 
“ ? the Psrts above mentioned, which were distended m some places 
to the thickness of two or three inches. p 

‘lL bc P anc reas was throughout of a deep and dull red colour, which con- 
tested very remarkably with the bloodless condition of other parts. It was 

lnbulc, l Mt fee and " hen an ,ncision made into it, the divided 

The n J W part k CU,ar, - v h ™ “ d The texture was otherwise heakhy 

w left wrapped up in a cloth for nearly forty.eight hours after its 
remoaal from the body, the weather being then very cold. At the end of tips 
t, ™ < Thc !‘ ardness was e° ne . and ‘he eland even appeared rather soft. 
fern 1 ! P , "’“ rather large and turgid, livid extemallv, brownish-red in¬ 
ternally, and somewhat soft in texture. J 

.. “ The surface of the dura mater, covering the cerebral hemispheres was 
lined in the neighbourhood of tile falx, with a very thin, soft, and abnnst muci- 
lapnous layer of light red tint; it could be scraped off with the handle of the 
knife, caving the membrane of its natural appearance. There was slight serous 
infiltration of the p,a mater. The blood-vessels of the brain w“e mode"tclv 
ftill. The distention of the cellular membrane by serous effusion in this instance 

Xn acti^lyinflatd ’ SWellin ^ hid ‘ oft ' n round other parts 

“ The puncreas is not unfrequcntly found after death, as it was in this case 
pretematurally hard; and I suppose that the gland has been in this state in the 
numerous instances which we hear and rt-ad of its having been sdrohot 
Although I do not know-on what this hardness depends, 1 lfavc never consi- 
nther dl«, m ° r y? cond “'°n; because it occurs in individuals who have died of 
other diseases, without any symptoms referable to the pancreas- bc-ause the 
structure of the part ,s perfectly healthy in all other respects, ^nd because he 
hardness soon disappears after death, as it did on this occasion.” 
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The volume concludes with some pathological and practical researches on 
uterine inflammation in puerperal women, by Roheut Lee, m. D. We shall 
make this the subject of a special article in a future volume. 


XVH. A Treatise on Indigestion, with Observations on some painful complaints 
originating in Indigestion, as Tie Douloureux, Nervous Disorder, (ic. By Tho¬ 
mas J. GitAiiAjr, of the University of Glasgow, and of the Royal College of 
Surgeons, London, 8cc. First American, from the last London edition, re¬ 
vised and enlarged, with Notes and an Appendix, containing Observations rda. 
live to the Modes of treating Dyspepsia, lately adopted and recommended by Dr. 
Aveiit, Mr. Halstead, and others. By an American Physician. Philadel- 
phia. Key & Mielkc. Oct. pp. 206. 

The fruitful topic furnished by dyspeptic ailments, has, we think, been very 
judiciously treated in tliisvolume of Dr. Graham’s. The author’s attention is not 
only directed to the best curative means, but to the exposition of the erroneous 
views that have been heretofore too generally inculcated in regard to certain 
affections often complicated with indigestion. He dwells particularly upon the 
two most prominent errors of the day, namely, the mistaking severe disorders 
of the stomach and intestinal canal, for disease of the liver, and the employment 
of large doses of mercurials for the cure of supposed liver complaints. He 
wishes to be understood as not inveighing against the proper use, but only 
against tile abuse of mercurials, this last being an evil of magnitude in British 
practice, and we think there is reason to believe, of still greater extent in that of 
America. 

Dr. Graham maintains that the maladies generally denominated "liver and 
bilious complaints," proceeding from a supposed disordered condition of the 
liver, are not in any degree so frequent or so formidable as disorders of the ali¬ 
mentary canal. This he thinks sufficiently demonstrated by enlightened anato- 
mists whose numerous and close dissections were not instituted for the purpose 
of serving any particular views or doctrines. The investigations of Louis, Brous- 
sais, Andral, Abemethy, Howship, Marshall Hall, &c. are adduced in support 
of the correctness of his opinions. Whilst upon the subject of the fallacious 
character of the symptoms ordinarily reckoned the certain indications of disease 
in the liver, he gives us the following account of a late eminent British practi- 
tioner. r 


' he ,at ® Dr - Jamc 1 s Curry, (de mortuis nil nisi verum,) whose book on bi¬ 
liary concretions, together with his mode of practice, operated greatly in making 

wis w 1 n r ’i a , nd i‘‘ S sup P 05ed remed y> calomel, so very fashionable and fataf 
was so wedded ,o his nouons on this subject, that in his patients, invariablu 
the All er was considered the real source of all their ailments; and if, when la’- 
" nd , C i r stom ? chlc r ir f itation and disorder, they complained of pain in the 
left side, in tile region of the stomach, he would endeavour to persuade them 
they were mistaken, and that it certainly was in theriiriit! If he could not hrino- 
them over to this belief, it was his custom to say, - A*, I shaU wig it ^ er f 


He subsequently informs us in another part of his treatise, that the same Dr 
Curry was in the habit of putting his hand to his right side, and saying, he was 
assured there was a very small portion of liver left there. 



